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The preparations for his coming and, indeed, the fact that he came at 
all was due to the careful planning and the long hours of hard work 
after the regular work was done, on the part of the supervising nurse 
and the graduate nurses and the student nurses, but most especially 
was its great success due to the inspiring enthusiasm and skill of the 
supervising nurse. Christmas in the middle of China is a very different 
affair from Christmas in America, but when the Christmas spirit is 
there and Santa Claus does not forget and when everybody remembers 
whose birthday it is, then, — it is the same old Christmas and just as 
merry. 

TUBERCULOUS WOMEN AS NURSES OF THE TUBERCULOUS 

By MARTIN F. SLOAN, M.D. 
Towson, Maryland 

To the strong and well the world presents an unlimited field of possi- 
bilities, and from them the god, Terminus, withholds his contribution 
indefinitely, as he did from Rome on the day of the founding of that 
eternal city. The vigorous bodies and active minds of Charles Dickens, 
Weir Mitchell and Frances Willard early presaged serviceable lives 
and by such they are immortalized among men, but what the lives of 
Chopin, Keats or Laennec might have meant to humanity, had they 
been permitted to run their full three score years and ten, is a matter 
of sorrowful conjecture and melancholy speculation. The unwritten 
history of the sciences, of the arts and of politics is full of tragic stories 
pathetic from the view point of what "might have been." Such is 
the irony of fate that immoderate application and intense devotion to 
one's chosen vocation frequently result in an untimely conclusion and 
eight times out of ten this unhappy ending is due to tuberculosis. 

To say that the development of tuberculosis necessarily eliminates 
its victim from participation in any sort of endeavor or human uplift- 
ing service would be disputed by the reader, the scholar and the scientist, 
who have been thrilled and inspired by the productions of the minds 
and souls whose bodies were harboring all the while mildly-active 
tuberculous disease. Chopin, who developed consumption at the age 
of twenty-nine, produced some of his best compositions while nursing 
his illness. It is said that his music of this time "feelingly expressed 
his individual sufferings to a rare degree." Schiller was a health seeker 
after the age of twenty-one, yet he continued to enrich the world's 
literature with some of its brightest gems. Laennec, the astutest 
diagnostician of the early nineteenth century, wrote the second edition 
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of his Treatise on Mediate Auscultation while trying to get well of the 
disease, the accurate means of the diagnosis of which he developed and 
which have not been improved upon to the present day. He wrote 
with lucidity inspired by the keenest personal interest and his writings 
exhibit striking ability to interpret clearly his own bodily feelings. 
For the past twenty-five years, Dr. Edward L. Trudeau, of this country, 
has been opening the door of health and happiness to hundreds of men 
and women afflicted with tuberculosis, while at the same time fighting 
the disease within his own breast. 

Although it is not intended to claim for the victims of consumption 
any special ability or intellectual brilliancy, the possibility of the 
disease as a medium of "awakening to ecstasy the living lyre" Is con- 
ceded. The above instances serve to illustrate the responsiveness of 
the tenderest heart-chords to the touch of a subtle and insiduous 
affliction. They further serve to deprecate the unwarrantable folly 
of despair and abandoned ambition of any others who have become 
similarly afflicted. 

To what an extent one can become endeared to the hearts of his 
fellows, even in hours of sorest trial and suffering, is well shown in a 
memoriam printed on the front page of a recent edition of a popular 
and widely-distributed daily paper of the Southwest. 1 

Within this narrow space, today, many thousand must find grievous news. 
You who, daily, for more than five years past, sought this inglenook in the printed 
page, will share the sorrow that oppresses us who knew personally the Staff Poet, 
and knowing, loved him, for the Staff Poet is dead. A sweet spirit, a guileless 
heart, a brave soul housed in a frail body. This was the Staff Poet. In every 
relation of life true to the right, in every phase of his character lovely, in every 
condition of good or ill health a modest, courageous gentleman he. Yesterday, 
after many months of increasing weakness, the end came. For days he sat up 
propped with pillows in his bed or supported by the arms of his dearest, with 
trembling hands penning the daily "weather verse" and keeping the faith with 
his reader friends. And never once through all the weary weeks did he betray 
to his readers the secret of his impending tragedy. Always it was the cheery 
note he sang; always the merry rhyme he tuned, and never a daunted moment 
came to him as he faced with clear vision the finality. Then, yesterday, he 
smiled confidently to those about him, yielded all, and lay back in death. A 
friend that friends loved has passed. A light that was set upon a hill has gone 
out. The Staff Poet is dead, and we who worked at his side are yielding to his 
memory the unguarded tribute of tears. 

Leaving the realm of the muses there is a very practical means of 
usefulness available to some of those afflicted with chronic pulmonary 
tuberculosis. The wide and ever broadening field of medicine is Pe- 

' Printed in the Dallas News, December 9, 1914. 
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manding specialization by physicians and each decade sees the con- 
stricting bands tighten, limiting him to a narrower sphere of action. 
The same is true of the nursing profession. Nurses are confining them- 
selves to infectious diseases, orthopedics, obstetrics and other branches 
in order to perfect their acumen and to better serve their patients. 
Indeed, the slogan of the whole medical world today is "Speciali- 
zation." The tuberculosis nurse is the latest addition to the nursing 
profession and one necessitated by the increasing activity against the 
disease. She is nursing the patients in the sanatorium, in private 
homes and at the health resorts, but the greater army of recruits is 
being sent into the tenement and factory districts and into the schools, 
searching for the suspected cases and guiding the positive ones, con- 
stituting that rapidly-increasing body of the visiting tuberculosis nurses. 

Relatively few healthy nurses register for tuberculosis in home or 
sanatorium practice, where actual bedside nursing and the closest 
contact with the infected are necessary, although less difficulty is 
experienced in procuring them for visiting work where the duties are 
less hazardous. This indifference, principally due to independence, 
born of success in fields more lucrative and productive of immediate 
results, is fed by an inherent fear, "phthisisphobia," cultivated in gen- 
eral hospitals from which positive cases of pulmonary tuberculosis 
are excluded. Yet in the general hospital the nurse is expected to 
acquire a working knowledge of all prevalent diseases. This means 
that the bulk of the actual bedside work must devolve upon the shoul- 
ders of those who have had or still have tuberculosis in an arrested 
form. Happily is this true, for it opens an opportunity for independent 
livelihood and a life of usefulness to scores of mentally active and 
zealous young women whose former vocations are closed to them for 
obvious reasons when their affliction becomes clinically evident. It 
is conceded that the chronic "open" case, though "arrested," should 
not return in most instances to the office or shop of former employ- 
ment for fear of infecting the other employees. This is a splendid 
doctrine of prophylaxis for the others, but what is to be done with the 
one who has been rehabilitated and restored to former working capacity? 
She may be facing unemployment or a life of dependence. 

The vocation of nursing assumes a providential aspect to the patient- 
nurse in enabling her to continue the "out door life" while pursuing 
her duties. While in training, she continues to be under the sur- 
veillance of the sanatorium staff and her responsibilities grow con- 
comitantly with her physical ability. Should her lesions become active, 
the fact is quickly detected and she is ordered to "chase the cure" 
again until the exacerbation subsides. After completion of her course, 
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should she engage in private practice in the sanatorium or home, she 
shares her patient's routine out-door living with her. 

There is a noticeable absence of phthisisphobia about the ex-patient 
nurse, which Dr. Adolphus Knopf so aptly says is one of the biggest 
obstacles in the successful handling of phthisical patients. She is not 
afraid of her patient. She has been drilled in the causes and prevention 
of tuberculosis; she is familiar with the characteristics of the tubercle 
bacillus; she understands the relation of bacillus to the body and knows 
the places favorable for germ growth ex-corpore. This knowledge dis- 
pels fear and places in the nurse's hands a potent weapon for disease 
extermination. 

"Suffering makes all the world akin" is truly applicable to the 
small sphere occupied by such a nurse and her patients. She readily 
appreciates the little aches and pains her charge is subject to and is 
not inclined to regard her as a neurasthenic. Her powers of percep- 
tion have been sharpened in the school of experience and she scents 
in the "attack of cold," blood-streaked sputum and pains in the 
chest, evidences of disease activity which need immediate attention. 
Furthermore, she knows that her patient cannot be careless by cough- 
ing with the mouth uncovered and in disposing of her sputum without 
danger of infecting other members of the household. By watching 
for these discrepancies and by personally supervising ventilation and 
the proper disinfection of bed linen, wearing apparel and dishes of the 
patient, she renders invaluable service to the health of the entire 
household. The duty of the nurse of the tuberculous does not end in 
the care of her patient. 

The ex-patient nurse's presence is a bulwark against those at home 
who would persuade the convalescent to relax his rigid routine and 
her own regained health and strength are an inspiration to her charge. 

I claim for the ex-patient nurse a quicker appreciation of signs and 
symptoms of early pulmonary tuberculosis among the children and 
adults whom she sees in her visits as a district nurse. Shortness of 
breath on slight exertion or any other symptom such as recurring 
headaches in the afternoon, sharp sticking pains in the chest, night 
eweats, occasional spitting of blood and frequent prolonged "colds," 
coupled with a feeling of fatigue in the morning, or gastric disturbances 
and a slight morning "hack" have a peculiar significance to her. They 
are the danger signals of incipient pulmonary tuberculosis with which 
she is familiar and which make her send the suspects promptly to a 
competent diagnostician. 

Has the sanatorium a duty in this matter? I am of the opinion 
that in the nursing of the advanced consumptive we are not entirely 
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justified in subjecting, day after day, healthy nurses to the risks inci- 
dent thereto. Years ago Sir William Osier made the momentous 
remark that "nowhere had it been possible to trace the source of 
infection of one individual to a properly-conducted sanatorium." 
We all like to feel that our sanatorium is a properly-conducted one 
and to hear it commended for its immaculateness, yet there creeps in 
occasionally the suspicion that at some time, somewhere, a secluded 
focus of infection is established about the rooms by the irresponsi- 
bility of a moribund patient. This "nest" is soon destroyed, but the 
health of a well woman, reduced by fatiguing duties day after day, 
might be jeopardized by such. I do not mean to intimate that the 
tuberculous nurse may not be re-infected, but I do believe the recur- 
ring "doses" need be larger and the predisposing causes more pro- 
nounced for such to occur in one who has developed immunity by 
previous infections and exacerbations. Further than a duty, the sana- 
torium has a privilege in such a humanitarian work. The functions of 
the tuberculosis sanatorium are to arrest or cure the disease; to edu- 
cate; to make comfortable the dying and, last but not least, to restore 
working ability and earning capacity in its patients. The last responsi- 
bility is one fraught with many interesting possibilities for the sociolo- 
gist and will receive more attention as we progress in our anti-tuber- 
culosis campaign. I believe firmly it is the duty of the tuberculosis 
sanatorium to train nurses for the tuberculous and furthermore to 
confine that training to women with tuberculosis. That such nurses 
have made good is attested by the spread of the movement among 
sanatoria in the past five years. 

The inquirer will want to know something of the practical testing 
out of this plan. The limited space will not permit even an enumera- 
tion of the progressive sanatoria that have their own training schools 
and those only for tuberculous women. As far as the writer knows, 
the first training school of the kind in this country was established at 
the Henry Phipps Tuberculosis Institute in 1904. In 1907, one was 
established at the White Haven (Pa.) Sanatorium. The next was 
established at Eudowood Sanatorium, Towson, Md., in the summer 
of 1908. The movement has since spread throughout the country. 
The writer is more familiar with the school at Eudowood Sanatorium 
and will give a brief synopsis of its organization. The school opened 
December 21, 1908, with four pupils under the direction of Dr. A. M. 
Forster and Miss M. L. Whitney. At its inception, it was decided to 
make eligible for admission only those who had pulmonary tubercu- 
losis in an "arrested" or "apparently cured" form. Applicants must 
have had a grammar school education or better, and be well recom- 
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mended. Probationers are received from the United States and Canada 
and serve three months, during which time they are judged according 
to their aptness, sympathy, demeanor, and physical ability. The 
curriculum consists of: practical nursing, seven hours; materia medica 
and pharmacy, two; elementary chemistry, one; dietetics, two; medical 
topics (principally tuberculosis), one; anatomy and physiology, one; 
hygiene, one; elementary microscopy, one; and minor surgery, etc., 
one hour per week. These studies are distributed over two terms 
of one year each. Pupils are on duty nine hours per day and are given 
their books and $10 per month for incidentals. Duties are increased 
according to their strength. Their physical condition is never lost 
sight of by the staff and pupils are required to sleep out and "chase 
the cure" when off duty. The pronounced improvement of the majority 
of them, as is demonstrated by the diminution of signs and symptoms, 
gain in weight and increasing physical endurance, is a refutation of the 
impotency of the tuberculous woman as a nurse. 

Eudowood Sanatorium, having a maximum capacity of 105 patients 
of all stages, never needs a large class of nurses. The average size has 
been eight and these, with the two head nurses, have constituted the 
nursing staff. Since the opening of the school, over one hundred appli- 
cations have been received and thirty-six probationers have been 
admitted. After "chasing the cure" for six months to two years, all 
of these felt the inadvisability of returning to their former occupation 
or were persuaded for other reasons to become tuberculosis nurses. 
They came from eleven states and Canada. According to their physi- 
cal condition they were classified as, incipient, 20; moderately advanced, 
15, and far advanced, 1. Their ages ranged from 19 to 34, the average 
being 23 years. Their previous occupations were : housewives and home- 
work, 11; child's nurse, 1; hospital attendant, 1; travelling saleswoman, 
1; clerks, 4; hairdresser, 1; saleswomen, 2; stenographers, 2; photogra- 
pher, 1; seamstresses, 3; school teachers, 2; fore-woman in factory, 1; 
milliners, 2; social worker, 1; students, 2. Of the thirty-six admitted 
as probationers, thirty-four were accepted. Of these, twelve gradu- 
ated and eight remain in the school today. Four pupils subsequently 
found the work unsuitable and resigned; three were dismissed for poor 
deportment and three for inefficiency; three left for various reasons 
and one developed a non-tuberculous illness. Only one developed 
sufficient activity to compel her to discontinue training. Several others 
lost time during their course, frequently, however, against their will. 
Five of the graduates lost no time from duty on account of illness, 
while the other seven lost from one week to four months. This time 
was subsequently made up. Of the graduates, two have married; 
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one has broken down mentally as well as physically and nine are 
pursuing their profession. One is head nurse in a small sanatorium 
and receives $60 per month; four others have institutional positions; 
three are engaged in private practice and one, a recent graduate, is 
resting at home before accepting cases. 

It is distinctly understood that these women are trained to nurse 
tuberculous patients only and the prevalence of this wide-spread disease 
assures them occupation in this restricted medical field. Last year 
the undergraduates alone earned $582 for the institution. The number 
of women trained and prepared for a suitable vocation in this training 
school amounts only to the proverbial "drop in the bucket," but the 
results already achieved are gratifying to those who have had a part 
in the undertaking and commend the movement to the larger sanatoria 
where larger classes are necessary. 

OBSTETRICAL NURSING 1 

By ELIZABETH BURTTLE 

Fargo, North Dakota 

One of our noted men in the obstetrical world has said that it is 
doubtful if in all the realm of medicine and nursing there is a class of 
patients which has suffered so much neglect and abuse as that of the 
lying-in women and the new-born. When a woman has proved her 
incapacity for continuous sustained work in any other direction or has, 
apparently, out-lived her usefulness in every other capacity, she can 
yet do confinement nursing for eight or twelve dollars a week. She 
has been present at a few confinements, where a practitioner of a pre- 
vious generation has officiated, and his methods and results are, to her, 
the only ones worth knowing. Time goes on and art and science 
advance, but if a man convertible to new ideas after forty is a rarity, 
what is a woman? Ignorant, weak or lazy, hide-bound by antiquated 
medical opinions and midwives' and old grannies' wisdom, she pre- 
sents a veritable Chinese inertia to any attempt at bringing modern 
science into the lying-in room. She will frighten the patient by the 
terrible danger to life into lying flat upon her back and will cause many 
an hour of mental anguish by wise diagnosis of tongue-tie or reten- 
tion of urine. 

The obstetrical nurse has a great field before her, one which should 
prove to be one of the most satisfactory of the nursing profession. 

1 Read at the third annual meeting of the North Dakota State Nurses' Asso- 
ciation, Grand Forks, April 27, 28. 



